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S.37
Introduced by Senators Lyons, Hardy, Clarkson, Ram Hinsdale, Baruth, Bray,

Campion, Chittenden, Cummings, Gulick, Harrison, Hashim,
Kitchel, McCormack, Perchlik, Sears, Vyhovsky, Watson,
White and Wrenner
Referred to Committee on Health and Welfare
Date: January 25, 2023
Subject: Health care; Office of Professional Regulation; Board of Medical
Practice; reproductive health care services; gender-affirming health
care services; medical malpractice insurance; health insurance;
professional regulation; health care providers; pregnancy centers;
emergency contraception; protected health information
Statement of purpose of bill as introduced: This bill proposes to prohibit a
medical malpractice insurer from adjusting a health care provider’s risk
classification or premium charges in certain circumstances and require that a
health insurance plan covers gender-affirming health care services and
abortion-related services. This bill would also prohibit a health care provider
from being subject to professional disciplinary action for providing or assisting
in the provision of legally protected health care services and would establish a
new unfair and deceptive act regarding pregnancy centers. This bill would

require the Department of Health to submit a report regarding access to
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abortion or birth care or gender-affirming health care services and require the
Board of Medical Practice, in consultation with the Office of Professional
Regulation, to submit a report regarding the State’s participation in interstate
compacts and the provisions of the act. This bill would establish a new
subchapter in Title 26 regarding the dispensing of emergency contraception
and require Vermont’s public institutions of higher education to adopt gender-
affirming health care and medication abortion readiness plans for their
students. This bill would also limit the circumstances under which covered
entities may disclose information regarding legally protected health care

activity.

An act relating to access to legally protected health care activity and
regulation of health care providers

It is hereby enacted by the General Assembly of the State of Vermont:

Sec. 1. 1 V.S"™w§ 150 is added to read:
§ 150. LEGALLY PROT W) HEALTH CARE ACTIVITY

a) “Gender-affirming health care serviceS™smgeans all supplies, care, and
services of a medical, behavioral health, mental health, surgic®sggvchiatric,
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serWices” does not include conversion therapy as defined by 18 V.S.A. § 8351.

(b)(M “Legally protected health care activity” means:

A the exercise and enjoyment, or attempted exercise and

enjoyment, by #ay person of rights to reproductive health care services or

gender-affirming h¥@glth care services secured by this State or the provision of

insurance coverage forwuch services; or

(B) any act or onMgsion undertaken to aid or encourage, or attempt to

aid or encourage, any person itghe exercise and enjoyment, or attempted

exercise and enjoyment, of rights t8wreproductive health care services or

gender-affirming health care services s8ured by this State or to provide

insurance coverage for such services, provided that the provision of such a

health care service by a person duly licensed ufder the laws of this State and

physically present in this State and the provision oMgnsurance coverage for

such services shall be legally protected if the service isfgermitted under the

laws of this State, regardless of the patient’s location.

(2) “Legally protected health care activity” does not incllide any service

rendered below an applicable professional standard of care or that Would

violate antidiscrimination laws of this State.

() _“Reproductive health care services” means all supplies. care, and
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relMing to pregnancy, contraception, assisted reproduction, pregnancy loss

managcsent, or the termination of a pregnancy.

* * * Medical Malpractice * * *
Sec. 2. 8 V.S.A%¢chapter 129 is amended to read:
CHAPT®R 129. INSURANCE TRADE PRACTICES

% ok %

§ 4722. DEFINITIONS

(4)(A) “Abusive litication” m3gns litigation or other legal action to

deter, prevent, sanction, or punish any pe¥gon engaging in legally protected

health care activity by:

1) filing or prosecuting any action in¥gny other state where

liability, in whole or part, directly or indirectly, is bas&8 on legally protected

health care activity that occurred in this State, including aly action in which

liability is based on any theory of vicarious, joint, or several 1/bility derived

therefrom; or

(i1) attempting to enforce any order or judgment issued in

connection with any such action by any party to the action or any person

d g OI1 DCHdIT U1 d Pdlty tO UIC dUtTONT.
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occWred in this State if any part of any act or omission involved in the course

of cond®gt that forms the basis for liability in the lawsuit occurs or is initiated

in this StateMgvhether or not such act or omission is alleged or included in any

pleading or otheM{iling in the lawsuit.

(5) “Legally pMtected health care activity” has the same meaning as in

1 V.S.A. § 150.

§ 4724. UNFAIR METHODS OF%§OMPETITION OR UNFAIR OR

DECEPTIVE ACTS OR PRAKTICES DEFINED

The following are hereby defined as unf8g methods of competition or
unfair or deceptive acts or practices in the busin¥gs of insurance:
%k % %
(7) Unfair discrimination; arbitrary underwriting d§ion.

(A) Making or permitting any unfair discrimination¥getween insureds
of the same class and equal risk in the rates charged for any contr¥gt of
insurance, or in the dividends or other benefits payable thereon, or in 3y other

of the terms and conditions of such contracts.
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18 S.A. § 9496, or adjusting or otherwise calculating a health care provider’s

risk claWsification or premium charges on the basis that:

i) the health care provider provides or assists in the provision of

legally protect health care activity in this State that is unlawful in another

state;

(i1) anotheWstate’s laws create potential or actual liability for that

activity; or

(1i1) abusive litigat¥n against a provider concerning legall

protected health care activity resul&d in a judgement against the provider.

W %

* * * Insurance Co€grage * * *
Sec. 3. 8 V.S.A. § 4088m is added to read:

§ 4088m. COVERAGE FOR GENDER-AFFIRM®RG HEALTH CARE

SERVICES

(a) Definitions. As used in this section:

1) “Gender-affirming health care services” has the sam&neaning as in

1 V.S.A. § 150.

(2) “Health insurance plan” means Medicaid and any other publhealth

care assistance program, any individual or group health insurance policy, a

OSPItdl OT THCUICA] SCIVICC COIPOTAation O HCaltl IHaltCHallce O gdiZatio
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re ed for any person in this State by a health insurer as defined by 18

V.S.A.%.9402. For purposes of this section, health insurance plan shall

include anyghealth benefit plan offered or administered by the State or an

subdivision or Mstrumentality of the State. The term shall not include benefit

plans providing coWgrage for a specific disease or other limited benefit

coverage, except that ifghall include any accident and sickness health plan.

(b) Coverage. A healtlMgnsurance plan shall provide coverage for gender-

affirming health care services.

(¢) _Cost sharing. The coverage®equired by this section shall not be subject

to any co-payment, deductible, coinsurfigce, or other cost-sharing requirement

or additional charge.

Sec. 4. 8 V.S.A. § 4099¢ is added to read:

§ 4099e. COVERAGE FOR ABORTION AND ARORTION-RELATED

SERVICES

(a) Definitions. As used in this section:

(1) “Abortion” means any medical treatment intended to%nduce the

termination of, or to terminate, a clinically diagnosable pregnancy Scept for

the purpose of producing a live birth.

(2) “Health insurance plan” means Medicaid and any other public he§lth
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1

sublcriber contract, or any other health benefit plan offered, issued, or

renewct for any person in this State by a health insurer as defined by 18

V.S.A. § 98Q2. For purposes of this section, health insurance plan shall

include any he#th benefit plan offered or administered by the State or any

subdivision or instfgmentality of the State. The term shall not include benefit

plans providing covera%e for a specific disease or other limited benefit

coverage, except that it sha¥ include any accident and sickness health plan.

(b) Coverage. A health ins#ance plan shall provide coverage for abortion

and abortion-related care.

(¢) Cost sharing. The coverage req@ired by this section shall not be subject

to any co-payment, deductible, coinsurancdgor other cost-sharing requirement

or additional charge.

Sec. 5. STATE PLAN AMENDMENT

The Agency of Human Services shall seek a state p[& amendment from the

Centers for Medicare and Medicaid Services or federal autMgrities if needed to

allow Vermont’s Medicaid program to provide coverage consis#gnt with this

act.
* * * Professional Regulation * * *

Sec. 6. 3 V.S.A. § 129a is amended to read:



10

11

12

13

14

15

16

17

18

19

20

BILL AS INTRODUCED AND PASSED BY SENATE AND HOUSE  S.37
2023 Page 9 of 56

%) (1) Health care providers. Notwithstanding subsection (e) of this section

or any ®her law to the contrary, no health care provider shall be subject to

professionaMglisciplinary action by a board or the Director solely for providing

or assisting in tMg provision of legally protected health care activity.

(2) A board oWthe Director shall not take adverse action on an

application for certificat®gn, registration, or licensure of a qualified health care

provider based on a criminaMpr civil action or disciplinary action by a

licensing board of another state that arises from the provision of or assistance

in legally protected health care activ

(3) Definitions. As used in this sulsection:

(A) “Health care provider” has the 3yme meaning as in 18 V.S.A.

§ 9496.

(B) “Legally protected health care activity” Wgs the same meaning as

in 1 V.S.A. § 150.

Sec. 7. 26 V.S.A. § 1354 is amended to read:

§ 1354. UNPROFESSIONAL CONDUCT

% ok %

(d)(1) Health care providers. Notwithstanding any other law to the
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A The Board shall not take adverse action on an application for

certificatio

on a criminal o

egistration, or licensure of a qualified health care provider based

1vil action or disciplinary action by a licensing board of

another state that arfges from the provision of or assistance in legally protected

health care activity.

(3) Definitions. As u3d in this subsection:

(A) “Health care provi®r” has the same meaning as in 18 V.S.A.

§ 9496.

(B) “Legally protected health c8¢ activity’ has the same meaning as

in1 V.S.A. § 150.

Sec. 8. 9 V.S.A. chapter 63, subchapter 11 is added tOgead:

* * * Pregnancy Centers %* *

Subchapter 11. Pregnancy Services Cente

§ 2491. DEFINITIONS

As used in this subchapter:

& raud

(1) “Abortion” means any medical treatment intended to induce%he

termination of, or to terminate, a clinically diagnosable pregnancy except 1t

PDIOUUU Y d VO U
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serWices at a pregnancy services center.

(W “Emergency contraception” means any drug approved by the U.S.

Food and Mgug Administration as a contraceptive method for use after sexual

intercourse, witgther provided over the counter or by prescription.

(4) “Health Mformation” means any oral or written information in any

form or medium that r&ates to health insurance or the past, present, or future

physical or mental health o%condition of a client.

(5) “Limited-services prégnancy center’ means a pregnancy services

center that does not directly provid& or provide referrals to clients, for

abortions or emergency contraception.

6) “Pregnancy services center” meaWs a facility, including a mobile

facility, where the primary purpose is to provid&services to individuals who

are or may be pregnant and that either offers obstet#c ultrasounds, obstetric

sonograms, or prenatal care to pregnant individuals or Mgs the appearance of a

medical facility. A pregnancy services center has the appe®gance of a medical

facility if two or more of the following factors are present:

A) The center offers pregnancy testing or pregnancy diafgosis, or

(B) The center has staff or volunteers who wear medical attire or
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(D) The center contains a private or semiprivate room or area

containMe medical supplies or medical instruments.

W The center has staff or volunteers who collect health information

from clients.

(F) The ceMer is located on the same premises as a State-licensed

medical facility or proviler or shares facility space with a State-licensed

medical provider.

(7) “Premises” means lan®nd improvements or appurtenances or any

part thereof.

§ 2492. UNFAIR AND DECEPTIVE A®

(a) It is an unfair and deceptive act and pragctice in commerce and a

violation of section 2453 of this title for any limif¥d-services pregnancy center

to disseminate or cause to be disseminated to the publ¥g any advertising about

the services or proposed services performed at that center % the management

of the center knows or, by the exercise of reasonable care, ought to know it is

untrue or clearly designed to mislead the public about the nature ofservices

provided. Advertising includes representations made directly to consuMgers:

marketing practices; communication in any print medium, such as newspapgrs
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webDMites and web ads.

(b) e Attorney General or State’s Attorney has the same authority to

make rules, c®gduct civil investigations, and bring civil actions with respect to

violations of subsc®ion (a) of this section as provided under subchapter 1 of

this chapter.

¢ * * Reports * * *
Sec. 9. DEPARTMENT OF HEARJH; ACCESS TO REPRODUCTIVE
HEALTH AND GENDER-AFRIRMING CARE SERVICES;
REPORT

On or before January 15, 2024, the DepartmeMgof Health and the Green

Mountain Care Board shall, following consultation witg relevant stakeholders,

submit a report to the House Committee on Health Care an®the Senate
Committee on Health and Welfare identifying areas of the Stateg which
people do not have access to abortion or birth care or gender-affirmirg health

care services within a 50-mile radius, including recommendations to facilfgte
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PRQFESSIONAL
REGULATION; INTERSTATE COMPACTS; REPORT

On or bé%pre November 1. 2024, the Board of Medical Practice, in

consultation with the Office of Professional Regulation, shall submit a report

to the House Comm¥tee on Health Care and the Senate Committee on Health

and Welfare with findin® and recommendations for legislative action to

address any concerns regardMge the State’s participation in interstate licensure

compacts as a result of the provi$kons of this act, specifically the State’s

participation in the Nurse Licensure ompact pursuant to 26 V.S.A. chapter

28, subchapter 5 and the Interstate Medicl Licensure Compact pursuant to 26

V.S.A. chapter 23, subchapter 3A.

* * * Emergency Contraceptign * * *
Sec. 11. 26 V.S.A. chapter 36, subchapter 7 is added ¥ read:

Subchapter 7. Emergency Contraceptidg

§ 2077. DEFINITIONS

As used in this subchapter:

(1) “Emergency contraception” means any drug approved by th&lJ.S.

Food and Drug Administration as a contraceptive method for use after sex
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thiSitle.

§ 2078 EMERGENCY CONTRACEPTION; STATEWIDE STANDING

ORDER

(a) The DeMartment of Health shall ensure the issuance of a statewide

standing order to atghorize the dispensing of emergency contraception by a

licensed pharmacist. e statewide standing order shall include written,

standardized procedures or¥rotocols for the dispensing of emergency

contraception by a licensed phdMgmacist.

(b) Notwithstanding any provis¥n of law to the contrary, the

Commissioner of Health, or a physiciaMgdesignated by the Commissioner, shall

issue a statewide standing order that may b&used by a licensed pharmacist to

dispense emergency contraception in accordan® with this subchapter.

(c)(1) Notwithstanding any provision of law to We contrary, a licensed

pharmacist may dispense emergency contraception in acordance with the

statewide standing order issued pursuant to subsection (b) 3K this section.

(2) Prior to dispensing emergency contraception pursuarito this

subchapter, a pharmacist may complete a training program approves by the
Commissioner of Health, which training shall include proper documentiion

quality assurance, and referral to additional services, including appropriate

CCU CIIU A0 d C DAUCIIU TOTTOW UP WIUT d THCUICAT PId OTIC
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sub%hapter shall report annually to the Department of Health, at the time and

in a maMger established by the Department, the number of times the

pharmacist Mspensed emergency contraception during the preceding calendar

year. Reports m#e pursuant to this subsection shall not identify any

individual patient. e reports shall be kept confidential and are not public

records and are not subje®to the Public Records Act.

(e)(1) Except for an act of"ross negligence or intentional misconduct, a

pharmacist who, acting in good falk. dispenses emergency contraception shall

not be subject to civil or criminal liabifgy or professional disciplinary action

related to the use or administration of emer8ency contraception.

(2) _Except for an act of gross negligence W intentional misconduct, the

Commissioner or a physician who issues the statew18 standing order pursuant

to subsection (b) of this section shall not be subject to ci™l or criminal liabilit

or professional disciplinary action for issuing the order or rel&%ed to the use or

administration of emergency contraception.

(f) The Department of Health and the Board of Pharmacy may adowt rules

in accordance with 3 V.S.A. chapter 25 as needed to carry out the provisioMg of
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%) A retail or institutional drug outlet licensed under this chapter may

make O%er-the-counter emergency contraception and other nonprescription

drugs or articles for the prevention of pregnancy or conception available

through a vend¥gg machine or similar device.

(b) The Board 3Rall adopt rules in accordance with 3 V.S.A. chapter 25 to

regulate the location, oferation, utilization, and oversight of the vending

machines and similar devicls described in subsection (a) of this section in a

manner that balances consumeMgccess with appropriate safeguards for theft

prevention and safety.

* * * Higher Education; Ngalth Care Services * * *
Sec. 12. 16 V.S.A. chapter 78 is added to r§ad:

CHAPTER 78. ACCESS TO REPROD&CTIVE AND GENDER-

AFFIRMING HEALTH CARE S{RVICES

§ 2501. DEFINITIONS

As used in this chapter:

1) “Gender-affirming health care readiness” means eaci¥ynstitution’s
preparedness to provide gender-affirming health care services to st¥gents or
assist students in obtaining gender-affirming health care services, inclu8ing

having in place equipment, protocols, patient educational materials,

OITITAtIONdT WCOSITCS, dlId Ud g TOI SUdIT, PIrOVIGCO, TOWCVE dU gCTACT -
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hedih care services.

(W “Gender-affirming health care services” has the same meaning as in

1 V.S.A. §%50.

(3) “InstMution” means the University of Vermont or a college in the

Vermont State Collee system.

(4) “Medication®bortion” means an abortion provided by medication

techniques.

(5) “Medication abortiotreadiness” means each institution’s

preparedness to provide medicatiotabortions to students or assist students in

obtaining medication abortions, includMe having in place equipment,

protocols, patient educational materials, infgrmational websites, and training

for staff: provided, however, that medication aMgrtion readiness may include

the provision of medication abortions.

§ 2502. GENDER-AFFIRMING HEALTH CARE AN MEDICATION

ABORTION SERVICES READINESS PLANS

a) Each institution shall develop gender-affirming health c#e and

medication abortion readiness plans for its students.

(b)(1) The Department of Health shall issue guidance to all instituti®&ns

regarding the required contents of gender-affirming health care and medica%on

AdUU U Cdl C Pld d Ul Ud C W C Cld VC dpPpdvu C Ul Cd
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heMgh care services or medication abortions, or both, in a health center;

providie referrals for gender-affirming health care services or medication

abortions, & both. not provided in a health center; providing information to

students about @btaining gender-affirming health care services or medication

abortions, or both, Wyailable off-campus; and providing clinical and supportive

care in a health center Byr medication abortions using medication lawfully

dispensed through a retail 8 mail-order pharmacy.

(2) In developing the gcuMance, the Department shall consider factors

including:

(A) whether the institution hd%an operational health center on

campus,

B) the institution’s proximity to a ho%pital, clinic, or other facility

that provides gender-affirming health care servicesNr medication abortions, as

applicable;

(C) the availability, convenience, and cost of pubMe transportation

between the institution and the closest facility that provides gefer-affirming

health care services or medication abortions, or both; and

(D) whether the institution employs health care providers on 8&mpus.

(c) The Department of Health shall review gender-affirming health car¢
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sin®e the preceding approval of the plans.

(d) Wach institution shall submit to the Department of Health annually any

amendmen® or revisions to its gender-affirming health care and medication

abortion readin$ss plans.

(e) On or befor&January 31 of each year, the Department of Health shall

determine whether the Wans are adequate in proportion to each institution’s

capacity. The Department %all provide further guidance to institutions with

plans deemed inadequate that igludes remedial measures for the institution to

develop an adequate plan.

Sec. 13.  GENDER-AFFIRMING HEARLTH CARE AND MEDICATION
ABORTION SERVICES READRESS; IMPLEMENTATION

Each institution shall submit its first gender®ffirming health care and

medication abortion services readiness plans requir@d under 16 V.S.A.

§ 2502(a) to the Department of Health on or before No%ember 30, 2024, and

the Department shall review the plans for suitability on or Bgfore January 31,

2025
* * * Prohibition on Disclosure of Protected Health Informati®ig * * *
Sec. 14. 18 V.S.A. § 1881 is amended to read:

§ 1881. DISCLOSURE OF PROTECTED HEALTH INFORMATION
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(1) “Covered entity” shal-have has the same meaning as in 45 C.F.R. §
160.10
(2) M\egally protected health care activity” has the same meaning as in

1 V.S.A. § 150°

(3) “Protectdy health information” shall-have has the same meaning as
in 45 C.F.R. § 160.103?

(b) A Except as provid®y in subsection (c) of this section, a covered entity

shall not disclose protected hea%h information unless the disclosure is
permitted under the Health Insuran$§g Portability and Accountability Act of
1996 (HIPAA).

(c)(1) Except as provided in subsection®d) of this section, unless the

patient or the patient’s conservator, guardian, o%other authorized legal

representative explicitly consents in writing to the 8sclosure, a covered entity

shall not disclose any of the following in any civil or cMgninal action: in an

proceeding preliminary to a civil or criminal action; or in a¥y probate
legislative, or administrative proceeding, whether in or outsidehis State:
A) any communication made to the covered entity by, or'g

information obtained by the covered entity from, a patient or a patient

conservator, guardian, or other authorized legal representative relating to a
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relMgng to any legally protected health care activity.

b A covered entity shall inform the patient or the patient’s conservator,

guardian, orwther authorized legal representative of the patient’s right to

withhold written"gonsent to disclosure of the communications and information

described in subdivis¥gns (1)(A) and (B) of this subsection.

(d) Notwithstanding aly provision of subsection (¢) of this section to the

contrary, the written consent O%the patient or the patient’s conservator,

guardian, or other authorized lega§epresentative shall not be required for the

disclosure of the communications and Mformation described in subdivisions

(c)(1)(A) and (B) of this section:

(1) pursuant to federal law, Vermont law.Wr rules adopted by the

Vermont Supreme Court;

(2) by a covered entity against whom a claim has Bgen made, or there is

a reasonable belief will be made, in a civil or criminal action®¥n a proceeding
preliminary to a civil or criminal action; or in a probate, legislativ or
administrative proceeding to the covered entity’s attorney or professional

liability insurer or the insurer’s agent for use in the defense of the action o
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ently in connection with an investigation of a complaint, if the records are

relatedWp the complaint; or

(4) 1Mchild abuse; abuse of a vulnerable adult, as defined in 33 V.S.A.

§ 6902: abuse ® an individual with a developmental disability, as defined in

section 8722 of thiSyitle: or abuse of an individual with an intellectual

disability, as defined il V.S.A. § 146, is known or is in good faith suspected.

e) Nothing in this sectMyn shall be construed to impede the lawful sharing

of medical records as permittegby federal law, Vermont law. or rules adopted

by the Vermont Supreme Court, ex®pt in the case of a subpoena commanding

the production, copying, or inspection & medical records relating to legally

protected health care activity.

* % * FEffective Dates§* * *
Sec. 15. EFFECTIVE DATES

(a) This section, Sec. 1 (definitions), Sec. 2 (medic#¥ malpractice), Secs. 6—

7 (unprofessional conduct), Sec. 8 (pregnancy services cen®rs), Sec. 9-10
reports), Sec. 12—13 (gender-affirming health care and medica%on abortion

readiness plans), and Sec. 14 (prohibition on disclosure of protectc®health

information) shall take effect on passage.

(b) Secs. 3—4 (insurance coverage) shall take effect on January 1, 2024 %d
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but in"Mg event later than January 1, 2025.

(c) Sec. 5 ™ate plan amendment) shall take effect on January 1, 2024,

except that the Agency™af Human Services shall submit its request for approval

of Medicaid coverage of the ségices prescribed in Sec. 4 of this act to the

Centers for Medicare and Medicaid SeMices on or before July 1, 2023, and the

Medicaid coverage shall begin on the later of Mg date of approval or January

1,2024.

(d) Sec. 11 (emergency contraception) shall take effect on Saptember 1,

2023, except that the Department of Health shall issue the standing ord®

Sec. Mgl V.S.A. § 150 is added to read:
§150. LESWLLY PROTECTED HEALTH CARE ACTIVITY

(a) “Gender-®grming health care services” means all supplies, care, and
services of a medica™ehavioral health, mental health, surgical, psychiatric,
therapeutic, diagnostic, Wgeventative, rehabilitative, or supportive nature
relating to the treatment oPgender dysphoria and gender incongruence.
“Gender-affirming health care seMgges” does not include conversion therapy
as defined by 18 V.S.A. § 8351.

(b)(1) “Legally protected health care act™igy’ means:

(A) the exercise and enjoyment, or attenigd exercise and enjoyment,
by _any person of rights to reproductive health cdMg services or gender-
affirming health care services secured by this State;

(B) any act or omission undertaken to aid or encourd™g or attempt
to aid or encourage, any person in the exercise and enjoyment, or ®gempted
exercise and enjovment, of rights to reproductive health care servict or
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[Mys of this State and physically present in this State shall be legally protected
if Me service is permitted under the laws of this State, regardless of the
patieM’s location; or

C) the provision, issuance, or use of, or enrollment in, insurance or
other _heMgh coverage for reproductive health care services or gender-
affirming h&lth care services that are legal in this State, or any act to aid or
encourage, oMyattempt to aid or encourage, any person in the provision,
issuance, or us®of. or enrollment in, insurance or other health coverage for
those services, re¥grdless of the location of the insured or individual seeking
insurance or health¥overage, if the insurance or health coverage is permitted
under the laws of thisNtate.

(2)  Except as Movided in subdivision (3) of this subsection, the
protections applicable toXlegally protected health care activity” shall not
apply to a lawsuit, judgmenMyor civil, criminal, or administrative action that is
based on conduct for which alaction would exist under the laws of this State
if the course of conduct that forlgs the basis for liability had occurred entirely
in this State.

(3) Notwithstanding subdivisiog (2) of this subsection, the provision of a
health care service by a person duly [Rgnsed under the laws of this State and
physically present in this State shall Bg legally protected if the service is
permitted under the laws of this State, reMgrdless of the patient’s location or
whether the health care provider is license®in the state where the patient is
located at the time the service is rendered.

(c) “Reproductive health care services” ans all supplies, care, and
services of a medical, behavioral health, mental Mglth, surgical, psychiatric,
therapeutic, diagnostic, preventative, rehabilitativ or supportive nature
relating to pregnancy, contraception, assisted reprodction, pregnancy loss
management, or the termination of a pregnancy.

* % * Medical Malpractice * * *
Sec. 2. 8 V.S.A. chapter 129 is amended to read:
CHAPTER 129. INSURANCE TRADE PRACTICE

& sk ok

§ 4722. DEFINITIONS

& sk ok

(4)(4) “Abusive litication’’ means litication or other legal action%o
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(i) _filing or prosecuting any action in any other state where
liab¥ty, in whole or part, directly or indirectly, is based on legally protected
healt/gare activity that occurred in this State, including any action in which
liabilit§s based on any theory of vicarious, joint, or several liability derived
therefrom¥pr

&) attempting to enforce any order or judgment issued in
connection wilg any such action by any party to the action or any person
acting on behalgf a party to the action.

(B) A [Mysuit shall be considered to be based on conduct that
occurred in this Stat8f any part of any act or omission involved in the course
of conduct that forms Mg basis for liability in the lawsuit occurs or is initiated
in this State, whether or¥pt such act or omission is alleged or included in any
pleading or other filing in ¥ge lawsuit.

(5) “Legally protected¥ealth care activity” has the same meaning as in
1 V.S.A. §150.

& sk ok

§4724. UNFAIR METHODS OF CRMPETITION OR UNFAIR OR
DECEPTIVE ACTS OR PRARJICES DEFINED

The following are hereby defined as ufgir methods of competition or unfair
or deceptive acts or practices in the businedof insurance:

& sk ok

(7) Unfair discrimination, arbitrary undeMgriting action.

(A) Making or permitting any unfair discMgnination between insureds
of the same class and equal risk in the rates cha¥ged for any contract of
insurance, or in the dividends or other benefits pay®le thereon, or in any
other of the terms and conditions of such contracts.

& sk ok

(F)(i) Discriminating against a _health care provid® as defined by
18 V.S.A. § 9496, or adjusting or otherwise calculating M health care
provider’s risk classification or premium charges on the basis that)

(1) the health care provider provides or assists in theSgrovision
of legally protected health care activity that is unlawful in another staté

(1I) another state’s laws create potential or actual liabili%g for

that activity;
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aXginst the provider; or

(1V) the license of the provider has been disciplined in any way
by an®&her state based solely on the provider’s provision of legally protected
health C&e activity.

ii) For purposes of this subdivision (F), it shall not be unfairly
discriminato® nor _an_arbitrary underwriting action against a health care
provider if th&yisk classifications, premium charges, or other underwriting
considerations akg based on factors other than those listed in subdivision (i) of
this subdivision (,

& sk ok

* * Insurance Coverage * * *
Sec. 3. 8 V.S.A. § 4088m 1Xgdded to read:

¢ 4088m. COVERAGE FORENDER-AFFIRMING HEALTH CARE
SERVICES

(a) Definitions. As used in thiMgection:

(1) “Gender-affirming health &re services’ has the same meaning as in
1V.S.A. S 150.

(2) “Health insurance plan’ mecls Medicaid and any other public
health care assistance program, any indMgdual or group health insurance
policy, any hospital or medical service coMyration or health maintenance
organization subscriber contract, or any oth& health benefit plan offered,
issued, or renewed for any person in this State g a health insurer as defined
by 18 V.S.A. § 9402. For purposes of this secMgn, health insurance plan
includes any health benefit plan offered or adminis®red by the State or any
subdivision or instrumentality of the State. The term &es not include benefit
plans providing coverage for a specific disease or Wher limited benefit
coverage, except that it includes any accident and sickness%ealth plan.

(b) Coverage.

(1) A health insurance plan shall provide coverage for gcder-affirming
health care services that:

(A) are medically necessary and clinically appropriai®& for the
individual’s diagnosis or health condition; and

(B) are included in the State’s essential health benefits benc/Mgark

plan.
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ruirements imposed by the Centers for Medicare and Medicaid Services.

3) Nothing in this section shall prohibit a health insurance plan from
providWgg greater coverage for gender-affirming health care services than is
requiredynder this section.

(c) CM sharing. A health insurance plan shall not impose greater
coinsurance, go-payment, deductible, or other cost-sharing requirements for
coverage of geRder-affirming health care services than apply to the diagnosis
and treatment of gy other physical or mental condition under the plan.

Sec. 4. 8 V.S.A. § 48 9¢ is added to read:

¢ 4099e. COVERAGIN'OR ABORTION AND ABORTION-RELATED
SERVICES

(a) Definitions. As usecd¥n this section:

(1)  “Abortion”’ means¥nyv medical treatment intended to induce the
termination of, or to terminate, 8 clinically diagnosable pregnancy except for
the purpose of producing a live bi?

(2) “Health insurance plan eans Medicaid and any other public
health care assistance program, any¥udividual or group health insurance
policy, any hospital or medical servicRcorporation or _health maintenance
organization subscriber contract, or _any€gther health benefit plan offered,
issued, or renewed for any person in this St&e by a health insurer as defined
by I8 V.S.A. § 9402. For purposes of this secMgn, health insurance plan shall
include any health benefit plan offered or adnMgistered by the State or any
subdivision or instrumentality of the State. The t®¥n shall not include benefit
plans providing coverage for a specific disease Nr other limited benefit
coverage, except that it shall include any accident and¥ckness health plan.

(b) Coverage. A health insurance plan shall provide ®&verage for abortion
and abortion-related care.

(c) Cost sharing. The coverage required by this section sh®/ not be subject
to any co-payment, deductible, coinsurance, or other cost-shariMg requirement
or additional charge, except:

(1) to the extent such coverage would disqualifv a high-8&ductible
health plan from eligibility for a health savings account pursuant to 28U.S.C.

§ 223 and

(2) for coverage provided by Medicaid.
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ters for Medicare and Medicaid Services or federal authorities if needed to
allW Vermont’s Medicaid program to provide coverage consistent with this
act.

* % * Professional Regulation * * *
Sec. 6. 3 MS.A. § 129a is amended to read:
§ 129a. UNPROFESSIONAL CONDUCT

& sk ok

(H(1) Health cO¥ providers. Notwithstanding subsection (e) of this section
or_any other law to Wge contrary, no health care provider shall be subject to
professional disciplina®g action by a board or the Director, nor shall a board
or_the Director take Myerse action on an application for certification,
registration, or licensure oRg qualified health care provider. based solely on:

(A) the health care Bovider providing or assisting in the provision of
legally protected health care acWyity, or

(B) a criminal or civil a®¥on or disciplinary action against the health
care provider by a licensing boaM of another state based solely on the
provider providing or assisting in the Xgovision of legally protected health care

activity.
(2) Definitions. As used in this subs&tion:

(A) “Health care provider” has t/M same meaning as in 18 V.S.A.

9496.

(B) “Legally protected health care activi’’ has the same meaning as
inlV.S.A. §150.

Sec. 7. 26 V.S.A. § 1354 is amended to read.:
§ 1354. UNPROFESSIONAL CONDUCT

& sk ok

(d)(1) Health care providers. Notwithstanding any oiRer law to the
contrary, no health care provider shall be subject to profession® disciplinary
action by the Board, nor shall the Board take adverse action on arMgpplication
for certification, registration, or licensure of a qualified health car®provider,
based solely on:

(A) the health care provider providing or assisting in the provis¥
legally protected health care activity; or
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pMgVider providing or assisting in the provision of legally protected health care
actMy

(2)WDefinitions. As used in this subsection:

N) “Health care provider” has the same meaning as in 18 V.S.A.

9496.

(B) egally protected health care activity” has the same meaning as
inl VS.A. §15%

* % * Pregnancy Centers * * *
Sec. 8. 9 V.S.A. chap®gr 63, subchapter 11 is added to read:
Subchap™g 11. Pregnancy Services Center Fraud
§ 2491. FINDINGS; LEGRLATIVE INTENT
(a) Findings. The GenerdAssembly finds that:

(1) Centers that seek to 8unsel clients against abortion, often referred
to as crisis pregnancy centers O limited-services pregnancy centers, have
become common _across the coiMyry, including in Vermont. _ Accurate
information about the services thd a limited-services pregnancy center
performs, in_addition to forthright d¥nowledgement of its limitations, is
essential to enable pregnant individua® in this State to make informed
decisions about their care. This includ® individuals being informed of
whether they are receiving services from a [M¢nsed and qualified health care
provider at a limited-services pregnancy cent as this allows individuals to
determine if they need to seek medical care elseWere in order to continue or
terminate a pregnancy.

2) Although some _limited-services preXgancy centers openly
acknowledge in their advertising, on their websites, andat their facilities that
they neither provide abortions nor refer clients to other Moviders of abortion
services, others provide confusing and misleading informgtion to pregnant
individuals contemplating abortion by leading those individu®s to believe that
their facilities offer abortion services and unbiased counseling. YMany limited-
services pregnancy centers have promoted patently false or bi¥ged medical
claims about abortion, pregnancy, contraception, and reproductive Realth care

providers.

(3) False and misleading advertising by centers that do not oXer or
refer clients for abortion is of special concern to the State because of the Bne-
sensitive and constitutionally protected nature of the decision to continueWr

Q20200710 410 O IO 1AL A o o 310010010 Q) o o o _za01c] o atao Lo o
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leading information regarding health care options, the individual loses time
cru¥al to the decision whether to terminate a pregnancy and may lose the
optioMto choose a particular method or to terminate a pregnancy at all.

N Telling the truth is how trained health care providers demonstrate
respect foNpatients, foster trust, promote self-determination, and cultivate an
environmenMwhere best practices in shared decision-making can flourish.
Without vera¥ty in information and communication, it is difficult for
individuals _to Npake _informed, voluntary choices essential in fulfilling
autonomy-based Mligations.

(5) AdvertisiNg strategies and educational information about health
care options that lack Wansparency, use misleading or ambiguous terminology,
misrepresent or _obfuscd®g services provided, or provide factually inaccurate
information are a formMy of manipulation that disrespects _individuals,
undermines trust, broadens Mgalth disparity, and can result in patient harm.

(b) Intent.

(1) It is the intent of the gneral Assembly to ensure that the public is
provided with accurate, factual imdgrmation about the types of health care
services that are available to pregnaM individuals in this State. The General
Assembly respects the constitutionallyNgrotected right of each individual to
personal reproductive autonomy, which¥ucludes the right to receive clear,
honest, and nonmisleading information ab®t the individual’s options and to
make informed, voluntary choices after considring all relevant information.

2) The General Assembly respects Whe right of limited-services
pregnancy centers to counsel individuals against &ortion, and nothing in this
subchapter should be construed to regulate, limit, oMgurtail such advocacy.

¢ 2492. DEFINITIONS

As used in this subchapter:

(1)  “Abortion” means any medical treatment inten¥ed to induce the
termination of, or to terminate, a clinically diagnosable pregkancy except for
the purpose of producing a live birth.

(2)  “Client” means an individual who is inquiring abouMpor seeking
services at a pregnancy services center.

(3)  “Emergency contraception” means any drug approved by iR U.S.
Food and Drug Administration as a contraceptive method for use after s@&ual
intercourse, whether provided over the counter or by prescription.

(¢ - - 13
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pAsical or mental health or condition of a client.

(5) “Limited-services pregnancy center’ means a _pregnancy services
centersthat _does not directly provide, or provide referrals to clients, for
abortio or emergency contraception.

(6) WPregnancy services center’” means a facility, including a mobile
facility, wheMg the primary purpose is to provide services to individuals who
are or may beWregnant and that either offers obstetric ultrasounds, obstetric
sonograms, or pKgnatal care to pregnant individuals or has the appearance of
a _medical facilityMy A pregnancy services center has the appearance of a
medical facility if tw&or more of the following factors are present:

(A) The cent® offers pregnancy testing or pregnancy diagnosis, or

both.

(B) The center hl staff or volunteers who wear medical attire or
uniforms.

(C) The center containMQne or more examination tables.

(D) The center contain¥a private or semiprivate room or _ared
containing medical supplies or medic&® instruments.

(E) The center has staff or vol&teers who collect health information
from clients.

(F) The center is located on the e premises as _a State-licensed
medical facility or provider or shares facili®& space with a State-licensed
medical provider.

(13 . » .
(7) “Premises’’ means land and improvemer®g or appurtenances or any

part thereof.
§ 2493. UNFAIR AND DECEPTIVE ACT

(a) It is an unfair and deceptive act and practice commerce and a
violation of section 2453 of this title for any limited-servicesgregnancy center
to disseminate or cause to be disseminated to the public any a&ertising about
the services or proposed services performed at that center thdWis untrue or
clearly designed to mislead the public about the nature of servic¥ provided.
Advertising includes representations made directly to consumers; ¥garketing
practices; communication _in__any print _medium, such as newNpapers,
magazines, mailers, or handouts; and any broadcast medium, s as
television or radio, telephone marketing, or advertising over the Internet ¥ch
as through websites and web ads. For purposes of this chapter, advertising¥
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b) The medical director of a pregnancy services center, or the individual
cha®ged with supervising health care services provided by center staff or
volunMgers at a pregnancy services center, shall be responsible, legally and
professi&@ally, for the activities of staff and volunteers performing duties for
and _on DNhalf of the pregnancy services center. The medical director or
individual sXgll ensure that the staff of the pregnancy services center, including
the medical Mgector or individual, and any volunteers providing health care
services maintd¥g a level of supervision, training, and practice consistent with
legal requiremen® established under Vermont law, including those set forth in
Title 26, and prof&sional standards of practice. Failure to conduct or to
ensure that health cXe services are conducted in accordance with State law
and professional stand®ds of practice may constitute unprofessional conduct
under 3 V.S.A. § 129a an®26 V.S.A. § 1354.

(c) The Attornev GeneMgl has the same authority to make rules, conduct
civil investigations, and brMg civil actions with respect to violations of
subsection (a) of this section asSrovided under subchapter 1 of this chapter.

* % * Reports, Wgterstate Compacts * * *

Sec. 9. AGENCY OF HUMAN SERMCES; GREEN MOUNTAIN CARE
BOARD; ACCESS TO REPROQUCTIVE HEALTH AND
GENDER-AFFIRMING CARE ¥RVICES

(a) The Agency of Human Services sMgll include access to reproductive
health care services and access to gender-Mirming health care services as
indicators for equitable access to health car®in its Community Profiles of
Health and Well-Being analysis.

(b) The Green Mountain Care Board shall inclu®e reproductive health care
service and gender-affirming health care service neei® in the Health Resource
Allocation Plan analysis pursuant to 18 V.S.A. § 9405.

Sec. 10. BOARD OF MEDICAL PRACTICE; OFFICE ONPROFESSIONAL
REGULATION; INTERSTATE COMPACTS; REPORT

On_or before November 1, 2024, the Office of ProfessionaqRegulation, in
consultation with the Board of Medical Practice, shall submit Mgeport to the
House Committee on Health Care and the Senate Committee on¥dealth and
Welfare with findings and recommendations for legislative action W address
any _concerns _regarding the State’s participation, or _contXgplated
participation, in interstate licensure compacts as a result of the provisMys of
this act, including the State’s participation in the Nurse Licensure Con®gact
pursuant to 26 V.S.A. chapter 28, subchapter 5 and the Interstate Medi®gl
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CHAPTER 56. OUT-OF-STATE TELEHEALTH LICENSURE &
REGISTRATION AND INTERSTATE COMPACTS

ybehapter 1. Qui-of-State Telehealth Licensure And Registration

& sk ok

SubchdWer 2. Interstate Compacts; Health Care Provider Compacts

¢ 3071. HEA CARE PROVIDER COMPACTS; DIRECTION TO
VERMOWT REPRESENTATIVES

(a) The Generaldssembly finds that a state’s prohibition of or limitation
on_the provision of Yender-affirming health care services or reproductive
health care services, oMpoth, as defined by 1 V.S.A. § 150, prohibits health
care providers from follovkng health care best practices and is a failure on the
part of the state to provid¥ealth care services that are medically necessary
and_clinically appropriate & its residents. Therefore, it is the General
Assembly’s intent to protect th&ability of professionals licensed, certified, or
registered in Vermont, and appl®ants from other member states seeking to
practice a _profession in VermonW pursuant to an interstate compact or
agreement, to have the benefit of coMpacts and agreements while at the same
time engaging in, providing, or &herwise facilitating, personally or
professionally, gender-affirming health ¥gare and_reproductive health care
services.

(b) Vermont’s representative or delega® for an interstate compact or
agreement related to health care shall seek an ®endment or exception to the
compact or agreement language, rules, or bylav as necessary, so that if a
licensee is disciplined by another state solely for p&Rgviding or assisting in the
provision of gender-affirming health care services or§gproductive health care
services that would be legal and meet professionalstandards of care if
provided in Vermont, the compact or agreement does notNgquire that Vermont
take professional disciplinary action against the licensee.

* % * Emergency Contraception * * *
Sec. 11. 26 V.S.A. chapter 36, subchapter 1 is amended to read:

Subchapter 1. General Provisions

& sk ok

§ 2022. DEFINITIONS
As used in this chapter:
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"Wod and Drug Administration as a contraceptive method for use after sexual
intXgourse, whether provided over the counter or by prescription.

$ 202 CLINICAL PHARMACY; PRESCRIBING

& sk ok

(b) A ph&gmacist may prescribe in the following contexts:

& sk ok

(2) State pNgocol.

(A) A phdWgpacist may prescribe, order, or administer in a manner
consistent with valid S¥gte protocols that are approved by the Commissioner of
Health after consultatioRwith the Director of Professional Regulation and the
Board and the ability for égblic comment:

& sk ok

(ix)  emergency Mescribing of albuterol or glucagon while
contemporaneously contacting en®ggency services, a#d

(x) tests for SARS-CoMgor asymptomatic individuals or related
serology for individuals by entities hoMgng a Certificate of Waiver pursuant to
the Clinical Laboratory Amendments of ¥88 (42 U.S.C. § 263a); and

(xi) emergency contraception.

& sk ok

Sec. 11la. 26 V.S.A. § 2077 is added to read:
§2077. EMERGENCY CONTRACEPTION; VENIRNG MACHINES

(a) A retail or institutional drug outlet licensed Wuder this chapter or a
postsecondary school, as defined in and subject to 16 V8 A. § 176, may make
over-the-counter emergency contraception and other nongscription drugs or
articles for the prevention of pregnancy or conception aWgilable through a
vending machine or similar device.

(b) The Board may adopt rules in accordance with 3 V.S.A. Whapter 25 to
regulate the location, operation, utilization, and oversight of Me vending
machines and similar devices described in subsection (a) of this se®&ion in a
manner that balances consumer access with appropriate safeguards Wy theft
prevention and safety.

* % * Higher Education; Health Care Services * * *

J . . U V.. . L O LU TU C/ CiCt.



BILL AS INTRODUCED AND PASSED BY SENATE AND HOUSE  S.37
2023 Page 36 of 56

HEALTH CARE SERVICES

¢ 2Q/. DEFINITIONS

As 1Med in this chapter:

(1) &' Gender-affirming health care readiness” means each institution’s
preparedned to provide gender-affirming health care services to students or
assist studen®yin obtaining gender-affirming health care services, including
having in pl&ge equipment, protocols, patient educational materials,
informational welgites, and training for staff: provided, however, that gender-
affirming health ca% readiness may include the provision of gender-affirming
health care services.

(2) “Gender-affiMging health care services’ has the same meaning as in
1V.S.A. S 150.

(3)  “Institution” meMgs the University of Vermont or a college in the
Vermont State College system.

(4)  “Medication abortionmeans an abortion provided by medication
techniques.

(5) “Reproductive health careXervices” has the same meaning as in 1
V.S.A. § 150 and includes medication aDRgrtion.

(6)  “Reproductive health care r&diness” means each institution’s
preparedness to provide reproductive health¥are services to students or assist
students in obtaining reproductive health caM services, including having in
place equipment, protocols, patient educatiogal materials, informational
websites, and training for staff: provided, howeWgr. that reproductive health
care readiness may include the provision of reprodu®§ve health care services.

(7) “Telehealth” has the same meaning as in 26%S.4. § 3052.

§ 2502. GENDER-AFFIRMING HEALTH CARE AND R{PRODUCTIVE
HEALTH CARE READINESS: REPORTS

(a) Each institution shall report to the Agency of Human S&vices annually,
on or before November 1, on the current status of its gender-aMrming health
care and reproductive health care readiness, including:

(1) whether the institution has an operational health center ongampus.;

(2) whether the institution employvs health care providers on camms;

(3) the types of gender-affirming health care services and reprodu¥ive
health care services that the institution offers to its students on campus and ¥ge
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aMrming health care services and reproductive health care services from
licosed health care professionals through telehealth;

W) the institution’s proximity to a hospital, clinic, or other facility that
provideMeender-affirming health care services or reproductive health care
services, O both, that are not available to students on campus;

(6) Mg referral information that the institution provides regarding
facilities that ffer gender-affirming health care services and reproductive
health care ser®ges that are not available to students on campus, including
information regardg the scope of the services that are available at each such

facility; and

(7) _the availal¥{ity. convenience, and cost of public transportation
between the institution M the closest facility that provides gender-affirming
health care services or repRductive health care services, or both, and whether
the institution provides trans@grtation.

(b) On or before January 3% of each year. the Agency of Human Services
shall compile the materials subm®ed pursuant to subsection (a) of this section
and _report to the House Committ®s on Education, on Health Care, and on
Human Services and the Senate ConMgittees on Education and on Health and
Welfare on the status of gender-affirmMg health care and reproductive health
care readiness at Vermont's institutions.

Sec. 13. GENDER-AFFIRMING HEALTH&ARE AND REPRODUCTIVE
HEALTH CARE READINESS; IMPEMENTATION

Each institution shall submit its first repor®on the status of its gender-
affirming health care and reproductive health cardeadiness as required under
16 V.S.A. §2502(a) to the Agency of Human Servis on or before November
1, 2023, and the Agency shall provide its first legisiMgve report on or before
January 31, 2024.

* % * Prohibition on Disclosure of Protected Health ITMgrmation * * *
Sec. 14. 18 V.S.A. § 1881 is amended to read:

§ 1881. DISCLOSURE OF PROTECTED HEALTH INFORMANON
PROHIBITED

(a) As used in this section:

(1)  “Business associate” has the same meaning as in 45%.FR.

§ 160.103.
(2) “Covered entity” shatl-have has the same meaning as in 45 C.F{.
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(2+(4) “Protected health information” sheatt-have has the same meaning
asin M C.FR. §160.103.

(b) Mycovered entity or business associate shall not disclose protected
health inf&mation unless the disclosure is permitted under the Health
Insurance POability and Accountability Act of 1996 (HIPAA).

(c) In ord® to protect patients and providers who engage in legally
protected health &re activity, a covered entity or business associate shall not
disclose protected IRalth information related to a legally protected health care
activity for use in a ¢l or criminal action; a proceeding preliminary to a civil
or_criminal action; oMy probate, legislative, or administrative proceeding
unless the disclosure mee®% one or more of the following conditions:

(1) The disclosure¥s authorized by the patient or the patient’s
conservator, guardian, or othd&authorized legal representative.

(2) The disclosure is speXically required by federal law, Vermont law,
or rules adopted by the Vermont SiRreme Court.

(3) The disclosure is orderc® by a court of competent jurisdiction
pursuant to federal law, Vermont laX or rules adopted by the Vermont
Supreme Court. An order compelling d&losure under this subdivision shall
include the court’s determination that goo% cause exists to require disclosure
of the information related to legally protectecMgealth care activity.

(4) The disclosure is to be made to a peRgon designated by the covered
entity or business associate and will be used Wlely in the defense of the
covered entity or business associate against a claMy that has been made, or
there is a reasonable belief will be made, against the &vered entity or business
associate in a civil or criminal action, a proceeding pXgliminary to a civil or
criminal action, or a probate, legislative, or administratiproceeding.

(5) The disclosure is to Vermont’s Board of Medical®ractice or Olffice
of Professional Regulation, as applicable, in connection a bona fide
investigation in Vermont of a licensed, certified, or register® health care

provider:

* * * Fffective Dates * * *
Sec. 15. EFFECTIVE DATES

(a) This section, Sec. 1 (definitions), Sec. 2 (medical malpractice), Se®&%. 6
and 7 (unprofessional conduct), Sec. 8 (pregnancy services centers), Secs{9
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reathgess; reports), and Sec. 14 (prohibition on disclosure of protected health
informdgn) shall take effect on passage.

(b) Secs. gud 4 (insurance coverage) shall take effect on January 1, 2024
and shall apply wgll health insurance plans issued on and after January 1,
2024 on such date dWg health insurer offers, issues, or renews the health
insurance plan, but in no ®gut later than January 1, 2025.

(c) Sec. 5 (state plan amerMgent) shall take effect on January 1, 2024,
except that the Agency of Human SoMces shall submit its request for approval
of Medicaid coverage of the services prowggibed in Sec. 4 of this act, if needed,
to the Centers for Medicare and Medicaid Sices on or before July 1, 2023,
and the Medicaid coverage shall begin on the [ of the date of approval or
January 1, 2024.

(d) Sec. 10a (interstate compacts; state representativesglall take effect on
July 1, 2023.

(e) Sec. 11 (emergency contraception) shall take effect on or befor
September 1, 2023, on such date as the Commissioner of Health approves™ge

* % * Definitions * * *
Sec. 1. 1 V.S.A. § 150 is added to read:
§ 150. LEGALLY PROTECTED HEALTH CARE ACTIVITY

(a) “Gender-affirming health care services” means all supplies, care, and
services of a medical, behavioral health, mental health, surgical, psychiatric,
therapeutic, diagnostic, preventative, rehabilitative, or supportive nature,
including medication, relating to the treatment of gender dysphoria and gender
incongruence. _ “Gender-affirming health care services” does not include
conversion therapy as defined by 18 V.S.A. § 8351.

(b)(1) “Legally protected health care activity” means:

(A) the exercise and enjoyment, or attempted exercise and enjoyment,
by _any person of rights to reproductive health care services or gender-
affirming health care services secured by this State;

(B) any act or omission undertaken to aid or encourage, or attempt
to aid or encourage, any person in the exercise and enjoyment, or attempted
exercise _and enjovment, of rights to reproductive health care services or
gender-affirming health care services secured by this State, provided that the
provision of such a health care service by a person duly licensed under the
laws of this State and physically present in this State shall be legally protected
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if the service is permitted under the laws of this State, regardless of the
patient’s location; or

(C) the provision, issuance, or use of, or enrollment in, insurance or
other health coverage for reproductive health care services or gender-
affirming health care services that are legal in this State, or any act to aid or
encourage, or attempt to aid or encourage, any person in the provision,
issuance, or use of. or enrollment in, insurance or other health coverage for
those services, regardless of the location of the insured or individual seeking
insurance or health coverage, if the insurance or health coverage is permitted
under the laws of this State.

(2)  Except as provided in subdivision (3) of this subsection, the
protections applicable to “legally protected health care activity” shall not
apply to a lawsuit; judgment; or civil, criminal, or administrative action that is
based on conduct for which an action would exist under the laws of this State
if the course of conduct that forms the basis for liability had occurred entirely
in this State.

(3) Notwithstanding subdivision (2) of this subsection, the provision of a
health care service by a person duly licensed under the laws of this State and
physically present in this State shall be legally protected if the service is
permitted under the laws of this State, regardless of the patient’s location or
whether the health care provider is licensed in the state where the patient is
located at the time the service is rendered.

(c)(1) “Reproductive health care services” means all supplies, care, and
services of a medical, behavioral health, mental health, surgical, psychiatric,
therapeutic, diagnostic, preventative, rehabilitative, or supportive nature,
including medication, _relating to pregnancy, contraception, _assisted
reproduction, pregnancy loss management, or the termination of a pregnancy.

(2) “Reproductive health care services” includes medication that was
approved by the U.S. Food and Drug Administration (FDA) for termination of
a pregnancy as of January 1, 2023, regardless of the medication’s current
FDA approval status:

(A) when such medication is procured, ordered, stored, distributed,
prescribed, dispensed, or administered, or a combination thereof, by a person
duly licensed under the laws of this State, as long as the licensee’s actions
conform to the essential standards of acceptable and prevailing practice for
the licensee’s profession; or

(B) when such medication is used by an individual.
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* % * Medical Malpractice * * *
Sec. 2. 8 V.S.A. chapter 129 is amended to read:
CHAPTER 129. INSURANCE TRADE PRACTICES

& sk ok

§ 4722. DEFINITIONS

& sk ok

(4)(4) “Abusive litication’’ means litication or other legal action to
deter, prevent, sanction, or punish any person engaging in legally protected
health care activity by:

(i) _filing or prosecuting any action in _any other state where
liability, in whole or part, directly or indirectly, is based on legally protected
health care activity that occurred in this State, including any action in which
liability is based on any theory of vicarious, joint, or several liability derived

therefrom; or

(ii) __attempting to enforce any order or judgment issued in
connection with _any such_action by any party to the action or any person
acting on behalf of a party to the action.

(B) A lawsuit shall be considered to be based on conduct that
occurred in this State if any part of any act or omission involved in the course
of conduct that forms the basis for liability in the lawsuit occurs or is initiated
in this State, whether or not such act or omission is alleged or included in any
pleading or other filing in the lawsuit.

(5) “Legally protected health care activity’’ has the same meaning as in
1 V.S.A. §150.

& sk ok

§4724. UNFAIR METHODS OF COMPETITION OR UNFAIR OR
DECEPTIVE ACTS OR PRACTICES DEFINED

The following are hereby defined as unfair methods of competition or unfair
or deceptive acts or practices in the business of insurance:

& sk ok

(7) Unfair discrimination, arbitrary underwriting action.

(A) Making or permitting any unfair discrimination between insureds
of the same class and equal risk in the rates charged for any contract of
insurance, or in the dividends or other benefits payable thereon, or in any
other of the terms and conditions of such contracts.
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(F)(i) Discriminating against a health care provider, as defined by
18 V.S.A. § 9496, or adjusting or otherwise calculating a health care
provider’s risk classification or premium charges on the basis that:

(1) the health care provider provides or assists in the provision
of legally protected health care activity that is unlawful in another state;

(ll) another state’s laws create potential or actual liability for

that activity;

(Ill) _abusive litication against a provider concerning legally
protected health care activity resulted in a claim, settlement, or judgement
against the provider; or

(1V) the license of the provider has been disciplined in any way
by another state based solely on the provider’s provision of legally protected
health care activity.

(ii) For purposes of this subdivision (F), it shall not be unfairly
discriminatory nor _an_arbitrary underwriting action against a health care
provider if the risk classifications, premium charges, or other underwriting
considerations are based on factors other than those listed in subdivision (i) of
this subdivision (F).

& sk ok

* ** [nsurance Coverage * * *
Sec. 3. 8 V.S.A. § 4088m is added to read:

¢ 4088m. COVERAGE FOR GENDER-AFFIRMING HEALTH CARE
SERVICES

(a) Definitions. As used in this section:

(1) “Gender-affirming health care services’ has the same meaning as in
1V.S.A. S 150.

(2) “Health insurance plan” means Medicaid and any other public
health care assistance program, any individual or group health insurance
policy, any hospital or medical service corporation or health maintenance
organization subscriber contract, or any other health benefit plan offered,
issued, or renewed for any person in this State by a health insurer as defined
by 18 V.S.A. § 9402. For purposes of this section, health insurance plan
includes any health benefit plan offered or administered by the State or any
subdivision or instrumentality of the State. The term does not include benefit
plans providing coverage for a specific disease or other limited benefit
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coverage, except that it includes any accident and sickness health plan.

(b) Coverage.

(1) A health insurance plan shall provide coverage for gender-affirming
health care services that:

(A) are medically necessaryv and clinically appropriate for the
individual’s diagnosis or health condition; and

(B) are included in the State’s essential health benefits benchmark

plan.

(2) Coverage provided pursuant to this section by Medicaid or any other
public _health care assistance program shall comply with all federal
requirements imposed by the Centers for Medicare and Medicaid Services.

(3) Nothing in this section shall prohibit a health insurance plan from
providing greater coverage for gender-affirming health care services than is
required under this section.

(c) Cost sharing. A health insurance plan shall not impose greater
coinsurance, co-payment, deductible, or other cost-sharing requirements for
coverage of gender-affirming health care services than apply to the diagnosis
and treatment of any other physical or mental condition under the plan.

Sec. 4. 8 V.S.A. § 4099¢ is added to read:

¢ 4099e. COVERAGE FOR ABORTION AND ABORTION-RELATED
SERVICES

(a) Definitions. As used in this section:

(1)  “Abortion” means any medical treatment intended to induce the
termination of, or to terminate, a clinically diagnosable pregnancy except for
the purpose of producing a live birth.

(2) “Health insurance plan” means Medicaid and any other public
health care assistance program, any individual or group health insurance
policy, any hospital or medical service corporation or health maintenance
organization subscriber contract, or any other health benefit plan offered,
issued, or renewed for any person in this State by a health insurer as defined
by I8 V.S.A. § 9402. For purposes of this section, health insurance plan shall
include any health benefit plan offered or administered by the State or any
subdivision or instrumentality of the State. The term shall not include benefit
plans providing coverage for a specific disease or other limited benefit
coverage, except that it shall include any accident and sickness health plan.

(b) Coverage. A health insurance plan shall provide coverage for abortion
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and abortion-related care.

(c) Cost sharing. The coverage required by this section shall not be subject
to any co-payment, deductible, coinsurance, or other cost-sharing requirement
or additional charge, except:

(1) to the extent such coverage would disqualify a high-deductible
health plan from eligibility for a health savings account pursuant to 26 U.S.C.

§ 223 and

(2) for coverage provided by Medicaid.
Sec. 5. STATE PLAN AMENDMENT

The Agency of Human Services shall seek a state plan amendment from the
Centers for Medicare and Medicaid Services or federal authorities if needed to
allow Vermont’s Medicaid program to provide coverage consistent with this
act.

* % * Professional Regulation * * *
Sec. 6. 3V.S.A. § 129a is amended to read:
§ 129a. UNPROFESSIONAL CONDUCT

(a) In addition to any other provision of law, the following conduct by a
licensee constitutes unprofessional conduct. When that conduct is by an
applicant or person who later becomes an applicant, it may constitute grounds
for denial of a license or other disciplinary action. Any one of the following
items or any combination of items, whether the conduct at issue was committed
within or outside the State, shall constitute unprofessional conduct:

& sk ok

(7) Willfully making or filing false reports or records in the practice of
the profession, willfully impeding or obstructing the proper making or filing of
reports or records, e¥ willfully failing to file the proper reports or records, or
willfully providing inaccurate health or medical information to a patient,
including purposeful misrepresentation of a patient’s health status.

& sk ok

(29) Providing or claiming to provide services or medications that are
purported to reverse the effects of a medication abortion.

& sk ok

(H(1) Health care providers. Notwithstanding subsection (e) of this section
or_any other law to the contrary, no health care provider who is certified,
registered, or licensed in Vermont shall be subject to professional disciplinary
action by a board or the Director, nor shall a board or the Director take
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adverse action on an application for certification, registration, or licensure of
a qualified health care provider, based solely on:

(A) the health care provider providing or assisting in the provision of
legally protected health care activity, or

(B) a criminal, civil, or disciplinary action in another state against
the health care provider that is based solely on the provider providing or
assisting in the provision of legally protected health care activity.

(2) Definitions. As used in this subsection:

(A) “Health care provider” means a person who provides
professional health care services to an individual during that individual's
medical care, treatment, or confinement.

(B)  “Health care services’ means services for the diagnosis,
prevention, treatment, cure, or relief of a physical or mental health condition,
including procedures, products, devices, and medications.

(C) “Legally protected health care activity’’ has the same meaning as
inlV.S.A. §150.

Sec. 7. 26 V.S.A. § 1354 is amended to read:
§ 1354. UNPROFESSIONAL CONDUCT

& sk ok

(d)(1) Health care providers. Notwithstanding any other law to the
contrary, no_health care provider who is certified, registered, or licensed in
Vermont shall be subject to professional disciplinary action by the Board, nor
shall the Board take adverse action on an application for certification,
registration, or licensure of a qualified health care provider. based solely on:

(A) the health care provider providing or assisting in the provision of
legally protected health care activity, or

(B) a criminal, civil, or disciplinary action in another state against
the health care provider that is based solely on the provider providing or
assisting in the provision of legally protected health care activity.

(2) Definitions. As used in this subsection:

(A) “Health care provider” means a person who provides
professional health care services to an individual during that individual's
medical care, treatment, or confinement.

(B)  “Health care services’ means services for the diagnosis,
prevention, treatment, cure, or relief of a physical or mental health condition,
including procedures, products, devices, and medications.
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(C) “Legally protected health care activity” has the same meaning as
inl V.SA. §150.

* % * Pregnancy Centers * * *
Sec. 8. 9 V.S.A. chapter 63, subchapter 11 is added to read:
Subchapter 11. Pregnancy Services Centers
§ 2491. FINDINGS; LEGISLATIVE INTENT
(a) Findings. The General Assembly finds that:

(1) Centers that seek to counsel clients against abortion, often referred
to _as crisis pregnancy centers or_limited-services pregnancy centers, have
become common _across the country, including in Vermont. _ Accurate
information about the services that a limited-services pregnancy center
performs, in addition to forthright acknowledgement of its limitations, is
essential to enable individuals in this State to make informed decisions about
their care. This includes individuals being informed of whether they are
receiving services from a licensed and qualified health care provider at a
limited-services pregnancy center, as this allows individuals to determine if
they need to seek medical care elsewhere in order to continue or terminate a

pregnancy.

2) Although some _limited-services pregnancy centers openly
acknowledge in their advertising, on their websites, and at their facilities that
they neither provide abortions nor refer clients to other providers of abortion
services, others provide confusing and misleading information to pregnant
individuals contemplating abortion by leading those individuals to believe that
their facilities offer abortion services and unbiased counseling. Some limited-
services pregnancy centers have promoted patently false or biased medical
claims about abortion, pregnancy, contraception, and reproductive health care

providers.

(3) False and misleading advertising by centers that do not offer or
refer clients for abortion is of special concern to the State because of the time-
sensitive and_constitutionally protected nature of the decision to continue or
terminate a pregnancy. When a pregnant individual is misled into believing
that a center offers services that it does not in fact offer or receives false or
misleading information regarding health care options, the individual loses time
crucial to the decision whether to terminate a pregnancy and may lose the
option to choose a particular method or to terminate a pregnancy at all.

(4) Telling the truth is how trained health care providers demonstrate
respect for patients, foster trust, promote self-determination, and cultivate an
environment where best practices in_shared decision-making can_flourish.
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Without veracity in information and communication, it is difficult for
individuals to make informed, voluntary choices that are essential to one’s
sense of personal agency and autonomy.

(5) Advertising strategies and educational information about health
care options that lack transparency, use misleading or ambiguous terminology,
misrepresent or _obfuscate services provided, or provide factually inaccurate
information are a form of manipulation that disrespects _individuals,
undermines trust, broadens health disparity, and can result in patient harm.

(b) Intent.

(1) It is the intent of the General Assembly to ensure that the public is
provided with accurate, factual information about the types of health care
services that are available to pregnant individuals in this State. The General
Assembly respects the constitutionally protected right of each individual to
personal reproductive autonomy, which includes the right to receive clear,
honest, and nonmisleading information about the individual’s options and to
make informed, voluntary choices after considering all relevant information.

2) The General Assembly respects the right of limited-services
pregnancy centers to counsel individuals against abortion, and nothing in this
subchapter should be construed to regulate, limit, or curtail such advocacy.

¢ 2492. DEFINITIONS

As used in this subchapter:

(1)  “Abortion” means any medical treatment intended to induce the
termination of, or to terminate, a clinically diagnosable pregnancy except for
the purpose of producing a live birth.

(2)  “Client” means an individual who is inquiring about or seeking
services at a pregnancy services center.

(3)  “Emergency contraception”’ means any drug approved by the U.S.
Food and Drug Administration as a contraceptive method for use after sexual
intercourse, whether provided over the counter or by prescription.

(4) “Health information’’ means any oral or written information in any
form or medium that relates to health insurance or the past, present, or future
physical or mental health or condition of a client.

(5) “Limited-services pregnancy center’ means a pregnancy services
center that does not directly provide, or provide referrals to clients for,
abortions or emergency contraception.

(6) “Pregnancy services center’ means a facility, including a mobile
facility, where the primary purpose is to provide services to individuals who
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are or may be pregnant and that either offers obstetric ultrasounds, obstetric
sonograms, or prenatal care to pregnant individuals or has the appearance of
a_medical facility. A pregnancy services center has the appearance of a
medical facility if two or more of the following factors are present:

(A) The center offers pregnancy testing or pregnancy diagnosis, or

both.

(B) The center has staff or volunteers who wear medical attire or
uniforms.

(C) The center contains one or more examination tables.

(D) The center contains a private or semiprivate room or _ared
containing medical supplies or medical instruments.

(E) The center has staff or volunteers who collect health information
from clients.

(F) The center is located on the same premises as a State-licensed
medical facility or provider or shares facility space with a State-licensed
medical provider.

(7) “Premises’’ means land and improvements or appurtenances or any

part thereof.
§ 2493. UNFAIR AND DECEPTIVE ACT

(a) It is an unfair and deceptive act and practice in commerce and a
violation of section 2453 of this title for any limited-services pregnancy center
to disseminate or cause to be disseminated to the public any advertising about
the services or proposed services performed at that center that is untrue or
clearly designed to mislead the public about the nature of services provided.
Advertising includes representations made directly to consumers; marketing
practices;, communication in any print _medium, such as newspapers,
magazines, mailers, or handouts; and any broadcast medium, such as
television or radio, telephone marketing, or advertising over the Internet such
as through websites and web ads. For purposes of this chapter, advertising or
the provision of services by a limited-services pregnancy center is an act in
commerce.

(b) Health care providers certified, registered, or licensed under Title 26 of
the Vermont Statutes Annotated who are employed by, contracted to provide
services for or on behalf of. or volunteer to provide services at a limited-
services pregnancy center shall be responsible for conducting and providing
health care services, information, and counseling at the center. The failure of
a health care professional certified, registered, or licensed under Title 26 of the
Vermont Statutes Annotated to conduct or to ensure that health care services,
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information, and counseling at the limited-services pregnancy services center
are conducted in accordance with State law and professional standards of
practice may constitute unprofessional conduct under 3 V.S.A. § 129a and 26

V.S A § 1354.

(c) The Attornev General has the same authority to make rules, conduct
civil investigations, and bring civil actions with respect to violations of
subsection (a) of this section as provided under subchapter 1 of this chapter.

* % * Reports, Interstate Compacts * * *
Sec. 9. 18 V.S.A. § 9405 is amended to read.:

$ 9405. STATE HEALTH IMPROVEMENT PLAN; HEALTH RESOURCE
ALLOCATION PLAN

& sk ok

(b) The Green Mountain Care Board, in consultation with the Secretary of
Human Services or designee, shall publish on its website the Health Resource
Allocation Plan identifying Vermont’s critical health needs, goods, services,
and resources, which shall be used to inform the Board’s regulatory processes,
cost containment and statewide quality of care efforts, health care payment
and delivery system reform initiatives, and any allocation of health resources
within the State. The Plan shall identify Vermont residents’ needs for health
care services, programs, and facilities; the resources available and the
additional resources that would be required to realistically meet those needs
and to make access to those services, programs, and facilities affordable for
consumers,; and the priorities for addressing those needs on a statewide basis.
The Board may expand the Plan to include resources, needs, and priorities
related to the social determinants of health. The Plan shall be revised
periodically, but not less frequently than once every four years.

& sk ok

(3) The Board shall receive and consider public input on the Plan at a
minimum of one Board meeting and one meeting of the Advisory Committee
and shall give interested persons an opportunity to submit their views orally
and in writing.

(4) The Board shall include reproductive health care services and
gender-affirming health care services, as those terms are defined in 1 V.S.A.
§ 150, in its Plan analysis.

(5) As used in this section:
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(A) “Health resources” means investments into the State’s health
care system, including investments in personnel, equipment, and infrastructure
necessary to deliver:

& sk ok

Sec. 9a. AGENCY OF HUMAN SERVICES; STATE HEALTH
ASSESSMENT; COMMUNITY PROFILES

The Agency of Human Services shall work with LGBTOA+ community
stakeholders and health care providers during the upcoming State Health
Assessment _and Community Profiles community engagement processes to

explore barriers _to _equitable access to _gender-affirming _health _care
services, as defined in 1 V.S.A. § 150.

Sec. 10. BOARD OF MEDICAL PRACTICE; OFFICE OF PROFESSIONAL
REGULATION; INTERSTATE COMPACTS; REPORT

On_or before November 1, 2025, the Office of Professional Regulation, in
consultation with the Board of Medical Practice, shall submit a report to the
House Committee on Health Care and the Senate Committee on Health and
Welfare with findings and recommendations for legislative action to address
any _concerns _regarding the State’s participation, or _contemplated
participation, in interstate licensure compacts as a result of the provisions of
this act, including the State’s participation in the Nurse Licensure Compact
pursuant to 26 V.S.A. chapter 28, subchapter 5 and the Interstate Medical
Licensure Compact pursuant to 26 V.S.A. chapter 23, subchapter 3A.

Sec. 10a. 26 V.S.A. chapter 56 is amended to read:

CHAPTER 56. OUT-OF-STATE TELEHEALTH LICENSURE &
REGISTRATION AND INTERSTATE COMPACTS

Subchapter 1. Out-of-State Telehealth Licensure and Registration

& sk ok

Subchapter 2. Interstate Compacts; Health Care Provider Compacts

¢ 3071. HEALTH CARE PROVIDER COMPACTS; DIRECTION TO
VERMONT REPRESENTATIVES

(a) The General Assembly finds that a state’s prohibition of or limitation
on_the provision of gender-affirming health care services or reproductive
health care services, or both, as defined by 1 V.S.A. § 150, prohibits health
care providers from following health care best practices and is a failure on the
part of the state to provide health care services that are medically necessary
and_clinically appropriate for its residents. Therefore, it is the General
Assembly’s intent to protect the ability of professionals licensed, certified, or
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registered in Vermont, and professionals from other member states seeking to
practice _a profession in Vermont pursuant to an interstate compact or
agreement, to have the benefit of compacts and agreements while at the same
time engaging in, providing, or otherwise facilitating, personally or
professionally, gender-affirming health care and reproductive health care
services.

(b) Vermont’s representative or delegate for an interstate compact or
agreement related to health care shall seek an amendment or exception to the
language, rules, directives, or bylaws of the compact or agreement, as
necessary, so that if a licensee is disciplined by another state solely for
providing or assisting in the provision of gender-affirming health care services
or reproductive health care services that would be legal and meet professional
standards of care if provided in Vermont, the compact or agreement does not
require that Vermont take professional disciplinary action against the licensee.

* % * Emergency Contraception * * *
Sec. 11. 26 V.S.A. chapter 36, subchapter I is amended to read:
Subchapter 1. General Provisions
% sk ok
§ 2022. DEFINITIONS
As used in this chapter:

& sk ok

(22) “Emergency contraception’’ means any drug approved by the U.S.
Food and Drug Administration as a contraceptive method for use after sexual
intercourse, whether provided over the counter or by prescription.

§2023. CLINICAL PHARMACY; PRESCRIBING

& sk ok

(b) A pharmacist may prescribe in the following contexts:

& sk ok

(2) State protocol.

(A) A pharmacist may prescribe, order, or administer in a manner
consistent with valid State protocols that are approved by the Commissioner of
Health after consultation with the Director of Professional Regulation and the
Board and the ability for public comment:

& sk ok

(ix)  emergency prescribing of albuterol or glucagon while
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contemporaneously contacting emergency services, a#éd

(x) tests for SARS-CoV for asymptomatic individuals or related
serology for individuals by entities holding a Certificate of Waiver pursuant to
the Clinical Laboratory Amendments of 1988 (42 U.S.C. § 263a); and

(xi) emergency contraception.

& sk ok

Sec. 1la. 26 V.S.A. § 2077 is added to read:
§2077. EMERGENCY CONTRACEPTION; VENDING MACHINES

(a) A retail or institutional drug outlet licensed under this chapter or a
postsecondary school, as defined in and subject to 16 V.S.A. § 176, may make
over-the-counter emergency contraception and other nonprescription drugs or
articles for the prevention of pregnancy or conception available through a
vending machine or similar device.

(b) Notwithstanding any provision of subsection 2032(h) of this chapter to
the contrary, the Board may adopt rules in accordance with 3 V.S.A. chapter
25 to regulate the location, operation, utilization, and oversight of the vending
machines and similar devices described in subsection (a) of this section in a
manner that balances consumer access with appropriate safeguards for theft
prevention and safety.

* % * Higher Education; Health Care Services * * *
Sec. 12. 16 V.S.A. chapter 78 is added to read:

CHAPTER 78. ACCESS TO REPRODUCTIVE AND GENDER-AFFIRMING
HEALTH CARE SERVICES

¢ 2501. DEFINITIONS

As used in this chapter:

(1) “Gender-affirming health care readiness” means each institution’s
preparedness to provide gender-affirming health care services to students or
assist students in obtaining gender-affirming health care services, including
having in _place equipment, protocols, patient educational materials,
informational websites, and training for staff: provided, however, that gender-
affirming health care readiness may include the provision of gender-affirming
health care services.

(2) “Gender-affirming health care services’ has the same meaning as in
1V.S.A. S 150.

(3)  “Institution” means the University of Vermont or a college in the
Vermont State College system.
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(4)  “Reproductive health care services” has the same meaning as in
1V.S.A. §150.

(5)  “Reproductive health care readiness” means each institution’s
preparedness to provide reproductive health care services to students or assist
students in obtaining reproductive health care services, including having in
place equipment, protocols, patient educational materials, informational
websites, and training for staff: provided, however, that reproductive health
care readiness may include the provision of reproductive health care services.

(6) “Telehealth” has the same meaning as in 26 V.S.A. § 3052.

¢ 2502. GENDER-AFFIRMING HEALTH CARE AND REPRODUCTIVE
HEALTH CARE READINESS: REPORTS

(a) Each institution shall report to the Agency of Human Services annually,
on_or before November 1, on the current status of its gender-affirming health
care and reproductive health care readiness, including:

(1) whether the institution has an operational health center on campus;

(2) whether the institution employs health care providers on campus;

(3) the types of gender-affirming health care services and reproductive
health care services that the institution offers to its students on campus and the
supports that the institution provides to students who receive those services;

(4) _the institution’s efforts to assist students with obtaining gender-
affirming health care services and reproductive health care services from
licensed health care professionals through telehealth;

(5) the institution’s proximity to a hospital, clinic, or other facility that
provides gender-affirming health care services or reproductive health care
services, or both, that are not available to students on campus;

(6) the information that the institution provides regarding facilities that
offer gender-affirming health care services and reproductive health care
services that are not available to students on campus, including information
regarding the scope of the services that are available at each such facility; and

(7) _the availability, convenience, and cost of public transportation
between the institution and the closest facility that provides gender-affirming
health care services or reproductive health care services, or both, and whether
the institution provides transportation.

(b) On or before January 31 of each year. the Agency of Human Services
shall compile the materials submitted pursuant to subsection (a) of this section
and _report to the House Committees on Education, on Health Care, and on
Human Services and the Senate Committees on Education and on Health and
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Welfare on the status of gender-affirming health care and reproductive health
care readiness at Vermont's institutions.

Sec. 13. GENDER-AFFIRMING HEALTH CARE AND REPRODUCTIVE
HEALTH CARE READINESS; IMPLEMENTATION

Each institution shall submit its first report on the status of its gender-
affirming health care and reproductive health care readiness as required under
16 V.S.A. §2502(a) to the Agency of Human Services on or before November
1, 2023, and the Agency shall provide its first legislative report on or before
January 31, 2024.

* % * Prohibition on Disclosure of Protected Health Information * * *
Sec. 14. 18 V.S.A. § 1881 is amended to read:

§ 1881. DISCLOSURE OF PROTECTED HEALTH INFORMATION
PROHIBITED

(a) As used in this section:

(1)  “Business associate” has the same meaning as in 45 C.FR.

9 160.103.

(2) “Covered entity” shatt-have has the same meaning as in 45 C.F.R.
§160.103.

(3) “Legally protected health care activity’’ has the same meaning as in
1 V.S.A. §150.

2H(4) “Protected health information” shett-have has the same meaning
asin45 C.ER. § 160.103.

(5) “Telehealth” has the same meaning as in 26 V.S.A. § 3052.

(b) A covered entity or business associate shall not disclose protected
health information unless the disclosure is permitted under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA).

(c) In order to protect patients and providers who engage in legally
protected health care activity, a covered entity or business associate shall not
disclose protected health information related to a legally protected health care
activity for use in a civil or criminal action; a proceeding preliminary to a civil
or_criminal action; or a probate, legislative, or administrative proceeding
unless the disclosure meets one or more of the following conditions:

(1) The disclosure is authorized by the patient or the patient’s
conservator, guardian, or other authorized legal representative.

(2) The disclosure is specifically required by federal law, Vermont law,
or rules adopted by the Vermont Supreme Court.
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(3) The disclosure is ordered by a court of competent jurisdiction
pursuant to federal law, Vermont law, or rules adopted by the Vermont
Supreme Court. An order compelling disclosure under this subdivision shall
include the court’s determination that good cause exists to require disclosure
of the information related to legally protected health care activity.

(4) The disclosure is to be made to a person designated by the covered
entity or business associate and will be used solely in the defense of the
covered entity or business associate against a claim that has been made, or
there is a reasonable belief will be made, against the covered entity or business
associate in a civil or criminal action; a proceeding preliminary to a civil or
criminal action; or a probate, legislative, or administrative proceeding.

(5) The disclosure is to Vermont’s Board of Medical Practice or Office
of Professional Regulation, as applicable, in connection with a bona fide
investigation in Vermont of a licensed, certified, or registered health care
provider or a bona fide investigation of whether an individual who is not
licensed, certified, or registered to practice a health care profession in Vermont
engaged in unauthorized practice in this State, whether in person or through
telehealth.

(6) The disclosure is to the Vermont Department of Health or the
Vermont Department of Disabilities, Aging, and Independent Living, or both,
in connection with a bona fide investigation of a licensed health care facility in
Vermont.

* * * Fffective Dates * * *
Sec. 15. EFFECTIVE DATES

(a) This section, Sec. 1 (definitions), Sec. 2 (medical malpractice), Secs. 6
and 7 (unprofessional conduct), Sec. 8 (pregnancy services centers), Secs. 9,
9a, and 10 (reports and analyses), Sec. 11a (emergency contraception; vending
machines), Secs. 12 and 13 (gender-affirming health care and reproductive
health care readiness; reports), and Sec. 14 (prohibition on disclosure of
protected health information) shall take effect on passage.

(b) Secs. 3 and 4 (insurance coverage) shall take effect on January 1, 2024
and shall apply to all health insurance plans issued on and after January 1,
2024 on such date as a health insurer offers, issues, or renews the health
insurance plan, but in no event later than January 1, 2025.

(c) Sec. 5 (state plan amendment) shall take effect on January I, 2024,
except that the Agency of Human Services shall submit its request for approval
of Medicaid coverage of the services prescribed in Sec. 4 of this act, if needed,
to the Centers for Medicare and Medicaid Services on or before July 1, 2023,
and the Medicaid coverage shall begin on the later of the date of approval or
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January 1, 2024.

(d) Sec. 10a (interstate compacts, state representatives) shall take effect on
July 1, 2023.

(e) Sec. 11 (emergency contraception) shall take effect on or before
September 1, 2023, on such date as the Commissioner of Health approves the

State protocol.




